2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000099178 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
CAMP ADVENTURE, INC,
Principal Place of Business Mailing Address -
8932 N.W. 6TH PLACE 9932 N.W. 6TH PLACE
PLANTATION FL 33324 PLANTATION FL 33324 - : )
e [{{IWARIRARIINIL
Suite, Apt. ¥ atc Sulite, Apt #, etc. . T ) 1st MOORE CR2E034 (10’04)
City & State T City & State T 4. FE\Number AppliedFor |
65-0795027 ot ppiicatis
Zip Country e Country &, Certificate of Staws Desired [ gi'gilﬁl‘fﬂﬁom'
6. Name and Address of Current Registered Agent i 7. Nama and Address of New Regislerad Agent N
: e LACLLL R s s . T — - o
gg?l',:{ZA S’V\?CG:%ILLACE Street Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33324 —_ -
City o S B FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— — - - PR .
Sgnature, kypec of puntsd name of registerad agant and hitle of appicabia (MOTE Registarad Agant signatura required when rginstating) ) DATE
- smamerr—— e ——— - S ———
F“N"‘E "!10;:05 EEE !5:}'250.0?0 0o - 9. Election Campaign Financing $5.00 may Be
After May 1, 2 e Will Be $550.00 TrustFund Contribution. [  Added to Fees
Make Check Payable to Florida Departrnent of State
10, OFFICERSANDDIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN14 |
NItk D O Delete DTLE { mﬂﬂﬂﬂ}ji 38“23 [J Change  [TJ Addition
. AL I il 5 —
ot RVRAS, SCOTT e {20305 -30096-074 150, 0D
STREFT ADDRESS (8508 QLD COUNTRY MANOR APT 223 SIREET ADDRESS
CITY-5T-71P DAVIE FL 33328 . Cite-S¥-2p
it o 1 Delete e o T Diciange L Addition
NAME NAME
STREET ADDRESS X SIREET ADDRESS
GiTY- S7- 7P CITY .53 JIp
TITLE ) 1 Delete e ' T T [Oichange [ Addiicn
NANE NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51- 2P CTY-§[- 7
Tt  ODeee ' I Ol Change” ] Addition
NAME NEME
SERFET ADDRESS STREFT ADDRESS
eIy -§7-2F CilY-51- F
L T Oopelee e ) ) T [Oohange T Addition
NAME NAME
CTREET ADDRESS SIRFET ADBRESS
CHY-ST. 2P CIIY-S1-2P
Tne 1 etets e Clchange [ Additicn
NAME NAME
STREFY ADDRESS STREET ADDRESS
CIrY-51-21P GITY ST ZiF

12. | hereby certify that the information suppiied with this filing does not qualify for therékei'nptiaﬁ'ét_a_téd in Section 1 18.07(3)(1), Florida Statutes. 1 Farther certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall nave the sameé legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmju with an address, with all other like empowered ) .
sicnaruE et (Lo Jsolos _ lasn4is-ges

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ste Daytena Phone ¥




